2010 MCSSA PLAYER REGISTRATION & HOLD HARMLESS WAIVER/RELEASE FORM     {2/1/08-RC}
_____________________________________________________________________
___________________________

Player's Last Name                           First Name                                               Initial
     Date of Birth (mm/dd/yy)

_____________________________________________________________________
___________________________

Street Address                                   City                                    State          ZIP

             Phone Number

__________________________________________________            Women:  18+ FORMCHECKBOX 
   30+ FORMCHECKBOX 
    38+ FORMCHECKBOX 

Team Name & Division ( check gender & age box at right )                Men:      18+ FORMCHECKBOX 
   30+ FORMCHECKBOX 
    40+ FORMCHECKBOX 
   50+ FORMCHECKBOX 

In consideration of being allowed to participate in any way in the Morris County Senior Soccer Association programs, related events and activities, the undersigned acknowledges, appreciates, and agrees that:

1. Despite the observance of rules, use of safety equipment and personal discipline, the risk of injury, permanent paralysis, damage to personal possessions, loss of employment and even death in adult soccer is significant; and,

2. I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the releases or others, and assume full responsibility for my participation; and, 

3. I willingly agree to comply with the stated and customary terms and conditions for participation.  If, however, I observe any unusual or significant hazard during my participation, I will remove myself from participation and bring such to the attention of the nearest official immediately; and, 

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release and hold harmless the Morris County Senior Soccer Association, their officers, officials, agents, employees, team managers, coaches, trainers, other participants, sponsoring agencies, advertisers, and owners and lessors of premises used to conduct events ("RELEASEES") , with respect to any and all injuries, disability, death, loss of employment, or loss or damage to person or property whether arising from the negligence of the release’s or otherwise.

I have read this release of liability and assumption of risk agreement, fully understand its terms, understand that I have given up substantial rights by signing it, and sign it freely and voluntarily without any inducement.

__________________________________________   ___________  ___________________________________________

                       Player Signature

                 Date Signed    Parent/Guardian Signature * (If player under 18)

* I as parent/guardian with legal responsibility for this player do consent and agree to his/her release as provided above.
___________________________________________________________________________________________________

Adult Witness Printed Name & Signature I have personally witnessed execution of the above signature(s)  {Required} 

   __________________________________________________________________         ___________________________

   Validating MCSSA Division Commissioner (DC) Printed Name & Signature                      Date of DC Validation




Neatly print all information above except signatures.  Deliver, mail or fax this completed form to appropriate Division Commissioner for validation and filing.   To be eligible to play, player's name must also appear on team/game roster form, which must also be approved by Division Commissioner.  NOTE:  Starting in 2001, this form is to be used to register new players; older pass-type forms and player passes will no longer be used.   Player identification to referee for games may be by presentation of original,  un-expired driver's license, student ID, Passport,  Company Badge, or county ID.  




Neatly tape here all four edges (so that this entire form will feed through roller-type fax machines) legible copy of player's current driver's license, birth certificate, passport, or county ID card - with Date Of Birth  clearly showing.  


Photo is required.





Only if necessary for legibility, photo-copy an enlarged image of this proof-of-birth document with DOB clearly showing and enclose as a separate document.








					


If a New Jersey License, print the ID # here.








					


 Email (if none, enter "Fax" fax number)








					


Business or Cell Phone number








